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Section 2: Determining the Content and 
Organization of the Profile 
To be useful for prevention and care planning, a full epidemiologic profile should answer 
several core epidemiologic questions: 
• What are the sociodemographic characteristics of the general population in your 

service area? 
 
• What is the scope of the HIV/AIDS epidemic in your service area? 
 
• What are the indicators of risk for HIV infection and AIDS in the population covered 

by your service area? 
 
It should also answer questions specific to prevention or care planning needs, such as 
• What are the patterns of service utilization of HIV infected persons in your area? 
 
• What are the number and characteristics of persons who know they are HIV-positive 

but who are not receiving primary HIV medical care? 
 
The material should be contained in sections organized in a logical sequence that allows 
end users to locate information quickly.  Chapter 3 explains how to answer the core 
questions and the questions specific to care programs.  The remainder of this section 
describes the organizational framework of an effective and user-friendly profile. 
 
Profile Sections and Organization 
As is true of any good document, a well-organized profile is divided into logical sections: 
• front matter 
• introduction 
• body 
• conclusion 
• appendixes 
• other back matter 
 
Front matter 
The front matter should consist of the following: 
• Contributors, a list that includes the names of writers and others who worked on the 

profile 
• Abbreviations, a list of the shortened names for terms and organizations that appear 

in the profile 
• Executive summary, a synopsis of the profile’s content 
• Table of contents, a listing of, and page numbers for, topics, tables, and figures  
 
Introduction 
The introduction should include the following:
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• Background about the history and purpose of the profile 
• General description of data sources and their strengths and limitations to ensure that 

users understand what the profile can and cannot explain 
• Overall description of the profile’s strengths and limitations 
• Preparation information that describes the development guidelines, process, key 

players, and how the development of the profile followed the guidelines and process 
 
Body 
The body of the profile includes the epidemiologic questions and the data that answer the 
questions. 
 
Data are typically presented in tables, graphs, pie charts, or maps.  These presentations 
should be accompanied by a narrative that explains and expands upon the data. 
 
Figure 2-1 illustrates the content requirements of a page in the profile.  No particular page 
layout for the profile is preferred.  The one below is just an illustration. 
 
Figure 2-1 
Example of layout of profile body 
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Conclusion, appendixes, and other back matter 
The back matter should consist of the following: 
• The Conclusion summarizes the data and trends and highlights key findings. 
• Appendixes contain information on data sources, supporting documentation, and a 

feedback form for end users to complete and return to the authors. 
• Other back matter (in addition to the appendixes) includes items such as a 

glossary and a list of references or suggested readings. 
 
 
Section 3: Determining the Development Process 
This section outlines a recommended process for developing the epidemiologic profile.  It 
presents a logical and ideal flow.  You may find that the process you use to develop your 
profile is different and that you need to revisit some steps as you go along.  The key is to 
incorporate the principles of the process to ensure that your profile is comprehensive and 
the presentation is of high quality. 
 
Development Process 
There is a 7-step process recommended for developing the epidemiologic profile (see box 
below).  One of the keys to a comprehensive and user-friendly profile is to ensure that the 
development process is a collaboration between you, as the writer(s), and the planning 
group.  This process may be different for planning groups that have merged. 
 
At the beginning of the development process, it would be useful for the writer(s) to meet 
with the planning group to 
• get to know the dynamics of the group and the challenges they face 
• introduce the new guidelines and why HRSA and CDC developed them 
• determine the planning group’s experience with past profiles and where improvement 

is needed 
• determine whether the group has special requests for data or interpretation 
 
Recommended Development Process 
 
1. In collaboration with state and local surveillance staff and prevention and 

care planning groups, determine the specific and unique needs of the 
planning group.  Determine the boundaries and the scope of the profile.   
Establish mechanisms to ensure collaboration throughout the process. 

2. Obtain core and supplemental data.  Determine which of these data to 
include in the analysis. 

3. Analyze and interpret data. 
4. Present data in user-friendly formats. 
5. Draw overall conclusions and write an effective, useful narrative. 
6. Write remaining sections and compile complete epidemiologic profile. 
7. Prepare clear presentations for appropriate audiences. 
 




